lllinois Department of Insurance
320 W. Washington Street
State of lllinois Springfield, IL 62767-0001

Viatical Settlement Provider License Renewal Application

Important Notice: Disclosure of this information is required under the lllinois Revised Statutes’ insurance
laws. Failure to provide this information will result in this form not being processed. This form has been
approved by the Forms Management Center.

Instructions: Print or type all information except that which requires a signature.
The RENEWAL FEE is $1,500.00. Make checks payable to the Director of Insurance.

Name of Applicant Tax, Social Security # or License #
Business Address City, State, Zip Code

Telephone # Toll-Free # Fax #

Contact Person Phone # (if different than above)

Business E-mail Address

Since your license was issued has any of the following changed: detailed plan of operation, name,
business addresses, job titles/position of applicant’s partners, directors, officers, and key management
personnel, or other designated persons intending to operate under this license. (Persons authorized to
enter into Viatical settlement contracts on behalf of the provider).

If not previously filed, provide such information with this Application including Biographical Affidavits on
any new officers, 10% or more stockholders, partners, directors, members, or designated employees.

THE FOLLOWING QUESTIONS MUST BE ANSWERED:

1. Has the licensee or any officer or director been refused a license to act as a Viatical Settlement Yes D No I:l
Provider, or has a license to act as such ever been denied, suspended, revoked or surrendered
for any disciplinary reasons in any other state either as an individual or as a member of a
Viatical Settlement Provider? If “yes”, attach a copy of the order and other applicable documents.

2. Has the company or any officer or director been convicted of a felony? If “yes”, attach Yes I:I No I:I
certified copies of the indictment, conviction and sentencing order.

s Declaration ¢«

I, the undersigned, declare under penalties of revocation or refusal of license that the statements made
in this application are true, correct and complete to the best of my knowledge and belief.

Print Name and Title Signature Date

Print Name and Title Signature Date
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